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If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

l:} Printed on racycted papar

Revised 04/03/2000



|
¥
Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
T
k)

| PLEDGED CONTRIBUTIONS | ! scHepuLe B1

{FOR FORMB C/OH, SC-C/OH, SC-SPAC, & SPAC)

N

- e

1 Total pages this Schedule B1:

The IstrucTion Guibe explalns how to complete this form.

2 FILER NAME 3 ACCOU: T # (Ethics Commission filers)

M\ SSFY  RNewss

4 : =) > = 5] = = f -
TOTAL OF UNITEMIZED PLEDGES: $ 3 b t @
5 C'ate 6 Full pame of pledgor [Jout-of-stata PAC (ID¥: [ 8 Amountof | g In-kind description
- pledge (§) I (if applicable}
N Reen-en. — @D
7  Pledgoraddress; City; Slale; Zip Code &)C) ( l

fusor (o -

10 Pnnc1pa|o;cup tion {optional}, 11 Employer (optional}
C, l_"‘ *\ / -

Date Full nama of pladgor [ out-of-state PAC {iD¥: ) Amountol | In-kind description
) piledge {$) ' {if applicable)
Pledygor address; City; State; ZipCode r I
-
]
Principal occupation {optional) Employer (optional) i
'
Dale Full name of pledgor [lout-of-siata PAG (ID#: ) Amount of I In-kind description
pledge {3) ’ (if applicable)
Pledgor address; City, Slate; ZipCode i |
i |
P
Prin-ipal occupalion {oplional) Employer {optionatl) ;
I
Date Full name of pledgor [ out-ol-stata PAC (ID#: ) Amount;of ] ' In-kind description
pledge ($) , {if applicable)
Pledgor address; City; State; Zip Code é |
-
i i
Principal cccupalion {oplional) Employer (oplional) 4
Date Fuill name of pledgor [Jout-at-stata PAC {ID#: } Amount}ﬁf ] In-kind description
pledge (%) l (if applicable)
.............................. k
Pledgor address; City; State; ZipCode 5; l |
£
P
Principal occupation (optional) Employer (optional) ﬁ

=2

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional _rfi‘eporlfng requirements.

E
lﬁ Printed on racycled pepes + Revisad 04/01/2000



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

3
5
4

v

(’512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

H

scHEDULE F

The IstrucTion Guibe explalns how to complete this form,

1

1 Té:lal pages Schedule F:
3

2 FILER NAME

i
i

b

3 ACCOUNT # (Ethics Commissian filars)

Ml ssA- ernse—

4 Data 5 FPayeename

J-U/\»&,

D6Vl

7 Amount

t (s)

AL 60

QS

g8 Purpose of paymenl {See Instructions regarding type of information 9 « Complete if diracl exixenditure to benefit CIOH < i
required.) Candidata ! Oficeholder rame Offica sgughl Qffice held
' ol
: G o / (=) -
. -
Dale Payes name \ : Amount
%)
- O O&Jié/ "
S\,L,-»,.Q__....\‘.’\. LN AL e e oL ~
Payee address. Cily; Stale; ZipCode ; g O ‘EL

Purpose of payment {See Inslructions regarding type of information - Complele il direct ex;pendiiure (o benalil CIOH -
required.} \ Candidatla ! Ofliceholder name i Office sought Olfice held
i Amount

Date

Slale; Zip Coda

NG :
oo,

5
+
EE
1
:;?

ATl T 7T760

{3)

sxox SO

Purpose of payment (Ses instruclions regarding type of information

«+ Complete il direct expendilure to benelit CIOH

recuired ) X Candidats [ Ollicehoider name ! Oifics sought Office held
I
P Veere Pl S el
|
Date Fayee name . Amount
: (%)
F,lh"t Payee address, City; State; Zip Code } l 0 ! SD
A ]
5 ;L@bL \ . i
' RruStw, 07 ; !
§

Purpose of payment (See instructions regarding type of information
requirad.)

K
«« Complete if direct expenditure lo benefit C/QH --

Candidate / Officeholder name !

Offica sought Offics held

it § 1 T T e

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

l:é Prinied gn racyclad papar

Revised 04/04/2060



Texas Ethics Commission P.O. Box 12070 Auslin, Texas 78711-2070 (1512) 463-5800 1-800-325-8506
1k

POLITICAL EXPENDITURES : SCHEDULE F

The InsTrucTion Guioe explains how to complete this form. 1 Totalpages Scheduie F:
2 FILER NAMEL 3 /\CCOU"JT # (Ethics Commission flers)

O\ SSA Hees ©— |
4 Dale 5 Payeenama ri . Amount
1
(3)
— . N :
6 Payee address; City; Slate; Zip Code i rg 'Q \ D) S -

3 Purpose of payment (See insiruclions regarding type of information 9 - Complete if direct exfiendilure to benelit C/OH =

required.) Candidate / Gfliceholder namae i Offica sought Offics held
. . . )
(5@/H— // :
Date Payee pame * Amount

Botd

Payee address;

Collel L

City,

Slale;

Zip Code

q (%)

Purposc of payment (See instructions regarding lype of informalion
re{wed : X p AN ,.L
W,J\ ey

« Complete if direct exﬁendilure lo henelit C/CH =

Candidate f Clliceholder name Office soughl Cifice held

3~ B0~k

Dale Payea name

Payes address, Cily; Stale; ZipCode

Amount

(%)

12\

Purposa of payment (Ses instruclions regarding lype of information
required.)

G aHp—

- Complete if direcl expenditure to benelit C/OH -+

Candidats / Offlicehiolder name OHhce soughl Office held

Dals Payee namea

&G

Payee address; City; Stdfle; ZipCode

NG ﬂe,sa.k@/.\f .

Amount

{%)

cpede | o

Purposas of payment (See inslruclions regarding lype of informalion
required.)

(el

- Complele il direcl expenditure to benefit C/OH -

Candidals / Olficeholder nama i Offica sought Office hekd

ATTACH ADDITIONAL COPIES

OF THIS FORM AS NEEDED

Printed on recyclad pager

Revised 04/04/2000



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

512) 463-5800 1-800-325-8506

—

POLITICAL EXPENDITURES

scHEDULE F

. - U T P

The lnstaucrion Guine explains how to complete this form.

1 Tfjta!pages Schedule F:
{

¥

2 FILER NAME
'

3 .*'\;CCOUNT # (Ethics Commission filers)

4 Date 5 Payeenama

[

City, Stale; ZipCode

ol
Y7

6 Payee address;

A(Lﬁ"(“m\), \t")d

e R

{ 7 . Amgunl
Vg
eS¢,

G; O e

B e T NI Sy

>
N
>
N
53_
&

inslguclions regarding type of inforntation 9

= Complete il direct eii.)endnlure 10 benafil GO -

Candidate / Oftizaholder nama Olfice sought Offica beld

Date Payee‘rﬁme \ ?: Arr;g;mt
\ BT AT Goradlens |
M ﬂ/(-/Q‘ l Payee -ac!.dr;eszr-gi ‘—-(‘3: (—Sftlai}?lp C.otlle' o ) : S ;2 7 C}, {}’)

Purpose of payment (Ses instructions regarding type of information
required.}

C. 3% DAAAOL LR

» Complete il direct expenditure to banelit C/ON +-

Candidate / Officeholder name Cifice sought Qffice held

Date Payee hame K Amount
! (%)
< i
)W St :

Cily; Stale; Zip Code

2~ \S-6

Payee address;

oz \ 0

i

Purpose of paymenl {(See instruclions regarding lype of information
roguired.)

Cooh—

== Complele il direcl axkleﬂdilure to benelit C/OH
Candidate / Officeholder name "“ Oftfice soughl

#
H
1

&

Otlica held

b8
it
d

Date Payes name

Payee address; Cily; Stale; ZipCode

ERCand

Amount

(3

t;';)(‘?l%o)

T | B

el A

1

2

Purpose of payment {See Instructions regarding lype of informalion
required.) .

«« Compiate if direct exinendilure to beneflit C/OH =+

Candidata f Oflicaholder nama Offca sought Office held

.

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEED

mkm L L

D

:5 FPrintad on racycled paper

Revised 04/04/2000

R



Tex#fs Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 f512) 463-5800 1-B00-325-8506

POLITICAL EXPENDITURES SCHEDULE F

1 T?lal pages Schadule F;
f

The lusTruction Guioe explains how to complete this form.
i3

2 FILER NAME 3 /\é:COUN? H (Ellics Commission filers)

meEsn Wpesov :
7 . Amount

4 Date 5 Payeename i
{ g (%)

| !
L(,_j‘—C'Q\; W%ly;. .Sl.ai.e;. leccde e e § L L\ ";C—L‘

6 Payes address;

\QK'M;‘f\\ N | \‘V)C j

8 F‘wp.osa of payment {Sae instructions rogading lype of information 9 « Complete i direcl expendilure to benett C/ON -
fequired.) Candidala / Ofliceholdor nama ¢ Office sought Othca held
Date Payea name F Amount
()

i
L L&QD\&MC@QQwﬁJQ
5’- - | Payee address: Cily; Slale; Zip Code : | [f)_\ ,-2) :5

AN !
e \% WDy W :
) . . . ] I
Purpose of paymenl {(Sea instruclions regarding type of informalion - Complete if direct exgendilure to benefit C/OH -
required.) . Candidate / Ollicetoldar name ;‘ Office sought Offica held

el e

\
BWLM e~

Dale Payea name g Amount
: (%)

} ](7 O'g' Payes address; Cily. State, Zip Code g [5[ e’7

i
i
i
Purpose ol paymenl (See instructions regarding type ol information «« Complete il direct exﬁundilure 10 benell CIONE -
required.} Candidale / Olticeholder name 2 Office sought Olfica held
!
Dats Payee name § Amount
1
; DA 3 ”
3 I Payee address. City, Siale; ZipCode . 2,@ ( }
!
i
b4 |
PRy ! |
)
1
F’urp_ose of payment (See inslructions regarding lype 0””{0”"360” + Compiats il direcl ex“endi(ure to benelit C/IOH -~
required.) - Candidate / Officeholder name ? Cffice sought Qlfica held

C- p—

i

!
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

!

L

:5 Printed on racycled paper

Revised 04/04/2000



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

LRt

(512 ) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The InstrucTion Guice explalns how to complete this form.

1 Tt;)lal pages Schedule F:

;

2 FILER NAME

3 AFCOUNI’ # (Ethics Commission filers)

1
_pnelissh Wreesey
4 Dal; 5 F’ayeen a i 7 ~ Armounl
K/VL{C)D j
6 Payee address; Clly, Slate;, ZipCode . E é__: { k(f 7
%

g Purpose of payment {See instruclions regarding lypa of information
required.)

T'_’:@:?d W )

« Complete il direct expenditire to benchl C/013 -

Candidate / Ollaholder nams Office sought Oflice hetd

i

Date Payese nama : Amount
U @/ﬁb‘ v

1

.. e _

F"'ryee"icldrow \{ Cu(y, Sla1e. Zip Cods : /\, ()" 52 ;
i
i
P

Purpose of payment (Sea instruclions rt‘f;l'"(img type of information
required.)

= Complete if direct ex;?endilure to benelit C/OH -

Candidate / Olficeholder name E Office sought Oftfice heid

(<P 1
¥
Date Payee narmie '\k \ i Amount
H (%)
Cenayah P ! -
Payee addresn, C:ly, Slat;:, . 7|p CIO('!'el ' E k { C/) ! OQ/

Purpose of payment {Sea insliruclions regarding lype of informalion

« Complete il direct expendilure to benelit C/OH -

Offica held

required.}) Candidate [ Qfliceholder name Office sougii
Pr
Dala Payeanama Amount
: 5
; (%)
!

RVCEN Y

G -0el
Payee address; City; Stale; Zip Code

TG

L

Purpose of payment (See inslruclions regarding type of informalion
required.)

Bopad eI Pl bl

« Complete il direc! expenditure 1o benefit C/OH =+

Candidate { Oflicehaider name i Qlfice soughl Olfice he'd

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEED

-.«-..m seifoasma

:é Printad on recyclad papar

Revised 04/04/2000



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

*

{512) 463-5800

1-800-325-8506

B POLITICAL EXPENDITURES

4
3
i
i

SCHEDULE F

The Instruction Guine explalns how to complete thls form,

1

i
T

Téla# pages Schedule F:

2 FILER NAME

At A FW\@M

i

3 ACCOUNT B (Elhies Commission flers)

4 Dale 5 Payesaname

Z | €0 K iJCb‘_

6 Payee address; City,

fruste s

Slale;

Zip Code

?

SR ¢ SO

Amount

(%)

8 Purpose of payment (See inslr ctions regacding lypa of information

» Complete if direcl ex'lendnlure to benefd CiOH -

F"tyee addrpss City; Sla1e

=~

ot o ek P ¢

requingd. - : f ica sougl ic.
iJiRg ) m Candidala 7 Officaholdar name : Offica sought Office held
¢
‘4
Dale Payea name H Amount
NS 1

70133

Purpose of payment (Sea instructions regarding type of information
required.)

- Complete il direcl exgenditure to benelit GIOH

Candlidate / Officeholdar name

Qllice sought

Office held

Payee name

N

F"zyee address;

Date

Clly Stmr- le Coc!e

5O Bt

L

'?30177

Amourt

(%)

Purpose of payment (Ses instructions regarding l »e of informalion

required. ) &) @’\i %( M

+ Complete if direct exéendllure to benelit C/OH -

Candidate / Olficaholdar name

iE
ks

Office soughl

OIhice hetd

dk*%
Payee name \

Dale

Amount

(3)

L-25-d

Payee address; City;

A Vo

2.9

Purpose of payment (See inslruclions regarding type of informalion

« Complele if direct ex@endilure to benelil C/OH -«

Office held

required.)

Baewew Ougap/»*

Candidate / Oflicehalder name

o
1
)l

Ofice soughl

ATTACH ADDITIONAL COFIES OF THIS FORM AS NEEDI

1:5 Printed en racycled papar

[T S ) RENES RPN

Revised 04/04/2000



Texas Ethics Cormmission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

scHEDULE F

The IlsstrucTion Guice explalins how to complete this forim,

1 Totalpages Scheduls F:
4

%
] -

2 FILER NAME
[

3 ACCOUNT # (Ethics Cammission flers)

5 Payeename

(Q— . \ﬁ%_ o ['J'?C (}/{%
= & 5 '("' Payeaaddress. Cily; Stale; Z-pCoda

4 Date

A VH\\TX

} 7 Amount

i A5 X7

B8 Purposa of paymaent {Seea inslruclions regarding lypa of informalion
required.}

« Complete if direc! exgendilure to beneht C/OH -

Office sought Oflhee hreld

Candidala [ Olliceaholdar name

Payae nama

C oo

City;

S

Payee address, State; Zip

Amount

(%}

S

5%6'){3" ,&_12/;;
g

4

Purposo of paymenl (Sea instruclions regarding type ol information

« Complete i direct expendilure to benehit C/OH -

required.)

é n—

required.) Candidate ! Glficeholder name ; Office soughl Olhice held
H
> S ]
5 ;
H
3
Date Payee name 5 Amount
: (%)
X et
Payee address. Ciy; Siate; le Code v / O /
Wr)‘_ }\\V% ';
FPurpose of payment {Sees instruclions regarding type of information - Complete if direct expiendilure 10 benelit CIOMH +»
Candidale ! Officehcldar name Office soughl Office held

R L Ty

Date Payee name * Amount
ol |

(-Q5-00 W T \
- Payeeaddress Clly State; Zip Code 5 C;lfj? !

i :

i

?1 ‘.

’,

Purpose of payment {See instruclions regarding type of information

» Complete i direcl exp‘:endilure to benelit C/OH -

‘:5 Prinled on recycled paper

/m(b@() M { Candidata / Offlicaholder name ; Office soughi Office held
{
i
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDE
S
4 Revised 04/04/2000

4
4



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

f512) 463-5800 1-B00-325-8506

POLITICAL EXPENDITURES

sCHEDULE F

The InstrucTion GuIDE explains how to complete thls form.

1 Totatpages Schedule F:

-

2 FILER NAME

3 AGCOUNT # (Ethics Gommission flars)

i
i

!
4 Dale 5 Payeaname f 7 Amount
‘ ' (%)
0 U i’\_A- .
i
6 F’ayee "IddreSS. Clly. Sla1e Zip Code : \
8 Purpose of payment (See instructions regarding lype of information 9 . Complete il direct expendilure to benefil C/O1E -

required.)

Candidata ! Cllicaholder noma Oflice sought Olfica held

" R
: = I
Dale Payee name i Agnount

i (%)

2] 70 E XN —

e . - . - . o — .

. Il payee addmss City; State; 7|p C‘oria E \ 5 1 ?({

i .

Purpose of payment (See inslructions regarding type of information

+ Comiplele if direct exﬁendilure o benelil C/OH =+

required.) Candidale / Qfticaholder name ; Qlfice sorght Office held

-
(C % H
t

Date Payee name h Amount

: (%)

rop !

u‘\]\ Payeo address; Cily, Statd  Zip Code ] \8\ 5{
S |
4 j

Purpose of payment {Sees instruclions reg':rding type of informalion

« Complele if direct expiendllure 1o benelit C/OH -~

requ"ed Gandidata ! Clliceholder narme ? Office sought Offics held
4
¢
S ?C\Z :
T
Date Payee name 4 Armount
3

Cl[y iale; le Code

P DAL payentinass:

v

Y7, 0%

R

Purpose of paymaeant {See Instructions regarding type of information

« Complele if direct ex endnure to benelit C/OH

2
1
:
f
Candidate / Officehaldar nama i

required.) Offica soughl Office held
eV %@m / Jza b
}
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDE
L Revisad 04/04/2000

!:s Printad on recycled paper



Texas Ethics Commission P.O. Box 12070 Auslin,

Texas 78711-2070

5 mn. da—h

(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

: scHeEDULE F

S

3

i

The tusTRucTion Guioe explains how to complete this form.

1 Télaipages Schedule F:

!

2 FILER NAM

\\Q\?\ s Wepesen

3 ALCCOUNT H (Ellics Cormmission filers)

4 Dale 5 Payeename i‘ 7 Arnount
C&w&\\z) ‘L'\MV\P ? ‘ ®
\,J —"09\6 Pays-eaddress Clly, Slate Z:pCcde 9 5 / J

B8 Purposaof p'!ymenl {Seea instructions regarding typo of mform'ﬂlon

« Complele if direcl exéen(!llum lo brivedhil C/OH -

required.) Candidale / Olticeheldar name ! Office saught Cifca held
/L/L_,ﬁ 3 f
Date Payes name Amount
: (%}
- ;
Payee addres-; Clty. S!ale, 7|p Code : Q ’
i l A VY
_ ; g .
At FX |
Purpose ol payment (See inslruclions regarding lype of information « Complete if direct exﬁendnture 10 benefit CIOH
required.) ] C Candidale / Officelolder name } Qffice sought Qifice held
{ — l/‘ l '
Date Payeename i Amount
)~ SR ©
(_:_) _— __G:L Payee address; Ctty Sl(alr\ le Code K = O
- :=‘ O (
( X *
’}Q\—{,\M, ¥
Purpose of paymenlt (See instructions regarding type of information + Complete if direct ex[jr’ndilure 10 benelit CIOH
required.) Candidate / Officeholdar name g Office sought Offica held
L]
ﬂ i
04— !
'
Date Payee name Amount
- ‘- (#)
2,758 Y~ DoR | _
- Payee address City: Sl'! e, le Code ' Q &f_’)
i \
1
s
3
I
i

Purpose of payment (See instruclions re ardlng type of inflopgration
required. ) M 5! Z

= Complela if direct expenditure 10 benelit C/OH -

Candidalae / Olficeholder namas Offica saughl Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDE

D

4

Printed on racycled paper

Revised 04/0£/2000
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Texas Ethics Commission P.O. Box 12070

Auslin, Texas 78711-2070

(512) 463-3800 1-8B00-325-8506

POLITICAL EXPENDITURES

scHEDULE F

The INsTrucTion Guioe explalns how to complete this form.

1 Tolalpages Schodule F:
1

2 FILER NAME

e\ Ssh Ko oo

3  ACCOUNT # (Elhics Cammussion filers)

4 Dale 5 Payeename

EYSN P - o

City; Zip Code

6 Payee address; Slate;

25 -0

7 Amount

' (%)

,L),o@

_2%- _ ,L Payee address; Cily; Slate; Zip Code
<J Q:

8 Purpose of payment (See instruclions regasding lype of information «+ Compinte il direct expendilure to benclit C/OH -
required.) Candidale / Otficeholdar name Cifice sought Office held
.‘ W/’
Dale Payee name \ Arnount
(3)

| TBO5 Del

Purpose of paymenl (See instructions regarding type of informalion

requirad.)
o

= Complete if direct erﬁendilure to benelit C/OH -

Candidata / Olficeholdar name Othice soughl Offica held

Asnhount

Fa it
yeename __

C X

Payees address,

Wl /Do Calkg

Cily; Siate; Zip Code

’ i (%)

BN

2 ST

Date Payea name

o T\.\.l.\._[@ﬁ’-.«q./.%.". |

Payee address, Cily;

Purpose of payment (See instructions regarding lype of informalion « Complela if direcl expendilure 1o benefit CIOM =
required.) ( Candidatae f Ollicehclder name & Offica sought Office held
M ’
'
L
¢
[ Amounl

()

Q0

Purpose of payment (See instruclions regarding type of irdormation
required.)

L Slgas AT

- Complele il direcl exﬁendrlure to benefil C/OH =+

Candidata f Officeholdar name

i

Offica sought

Qifice heid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

]

't‘ Ptinted on racyclad papar

t

i

Revised (4/04/2000



Taxas I:thics Commission P.O. Box 12070

Austin, Texas 78711-2070

1-800-325-8506

POLITICAL EXPENDITURES

(512) 463-5800

SCHEDULE F

The: Iustrucrion Guioe explaina how to complete this form.

1 Tolalpages Scheduic F:

2 FILERNAME

e\ oo Kor e

3 ACCOUNT H [Ethics Commission filers)

i
i

4 ate 5 Payeenama

g_;oﬂgHEW@r\

6 Payee address,; City, State; ZipCode

: ri Amount
) ®

jmiﬁﬁ%ﬁa

[ 557

(06\%&\35

8 Pu pose of paymenl (See inslructions regarding type of information 9 -« Complete if direct expenditure to benelit C/OH -
required.) Candidale / Olficeholdar name | Offica soughl Office held
Date FPayea name Amount
($)
(_/I _..l L%I\ Payes address; City; Stale, ZipCode S—Sw EZ\
Purpose of paymenl (See Instruclions regarding lype of Information - Comgplete il direct expenditure lo benelil C/OH
required. ) Office sought Cffice held

Candidata ! Qfficeholdar name

Payea nama

Sl e

Cily; Slate; Zip Code

Data

‘.
o

Payee address;

Armount

(%}

&ZDIQ‘S

Purpose of payment {Ses instruclions regarding type of information

required.)

- Complele il direct ekpendvlure lo banelit C/IOH -

Camlidale / Officaholder nama Office sought Office held

Date

U~H

Payee name

Payee address,

Cily; Stale; ZlpCode

Amount

{5}

o s

rurpose of paymant {See instructions regarding type of informalion
required.}

st en-

= Comgplele if direct axpenditure lo benelil C/OH -

Candidata 7 Ofliceholder name ¢ Offica sought Offica hetd

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

b

Prinlad on recycled paper

Revised 04/04/2000



Texas Ethics Commission PO. Box 12070

Auslin, Texas 78711-2070

{512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The InstrucTion Guioe explains how to complete this form.

1" Tolal pages Schedule F:

2 FILERNAME

\\\Q.‘\\\g‘?ﬂ\- Do S

3 ACCOUNT # (€lbics Commission filars)

4 Dale 5 Payeename

- 1-03k

6 Payee address;

Cily, Siale; Zip Code

7 Amount

LY 5

8 Furpose of payment (See instructions regarding type of information [+]
raquired.)

«- Complete if direct expenditure Lo bonelit CIOH

Candidata / Ollicahoider naina OIfce soughl Office held

Dale

Zip Code

Payea address; City; Slale;

Amount

(%)

ABD V5

Slale, Zip Code

e

City:

Purpose of payment (See Instructions regarding lype of information - Complete if direct expenditure to benafit C/OH
required.) ¢ rCandidate J Officahotder name Office soughl Office held
Dale Payee name ( ; Amount
. (%)

Q_@L@)

Purpose of payment (Ses instructions regarding lype of information
raquired.)

C0/—

+ Complete il direcl expenditure to banelit C/IOH »
Candidate / Officehalder pare Offica sought Offics hald
i

Lth

Payee name

A

Payee address,;

Date

?j‘b “‘09\; :

Zip Code

Cily, Stale.

Purpose of payment (See Inslructions regarding lype ol information

required.)
Do DR sdasy | f\
(7%/7

-« Complate if direct expenditure to benefit C/OH -+

Candidats / Olficeholder nams Offica sought Qffigs heldt

cﬁ; COE T neruap

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Printed an racyciad paper

L3

Revised 04/0472000



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The instrucnion Guibe explalns how to complete this form.

4 Tolal pages Schadule F:

2 FHLERNAME

2\ 5ol Bon Some

3 _"ACCOUNT # (Ethics Commission filers)

Date 5 Payeename

M
5 =S

6 Payeeaddress, Cily;, Slale; Zip Code

..... o m\koaﬂl%w_

Amount

(%)

10

Y

of . o @O.*Hr

Cily; Slale; ZipCode

Payee addresi

i

8 Purpose of payment (See instruclions regarding type of information 9 - Complele if direcl expenditure 1o benelit CIOH = )
required.) \ Candidale / Olticahclder narma QOffice sought Office held
Date Payee name Armount

£3]

= STED

Purposa of payment (Seeinslructlnns regarding lype of Information
reyuired.)

TW

= Complete if direct expendilure lo benafit C/IOH -

Candidaie / Officeholder namea Office sought DHfice held

Amount

Date

=003

L Payes address,

T R oY Wehelona

Cily; Stale; Zip Code

"73()@1%

Purposa of payment {See instructions regarding lype of information
required.)

Pre—

« Complele il direcl expenditure to benefil C/OH -

Candidate / Officetvolder name Office soughl Olfica held

Dala

CQ;Z Q;\ Payee address,

Payee name

Zip Code

Slale;

Amourt

(-0 %

Purpose of payment (See instruclions regarding lype of information

e
3 W@:m

-+ Compiata if direcl expendilure to benefit C/OH +

Candidata / Officeholder hams Cffica sought Office hel

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Printed on racycled paper

£h

Revised 04/04/2000



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-B506
POLITICAL EXPENDITURES SCHEDULE F
The InsTrucTioN Guipe explains how to complete this form. 1. Totalpages Setedula F:

2 FILER NAME 3 ACCOUNT # (Emics Commission filers)

\
e\ Soh Bap Some
4 Data 5 Paysename ~ 7 Amounl
AN b (%)
Uidexs Y
6 Payes address; Cily; Siale; Zip Code \ N &)
8 Furpose of paymenl (Seeinstructions regarding lype of information 9 .+ Complete if direct expendilure to benefil CIOH -
required.} W Candidala / Qfficeholder nams Oflfice sought Offica heid

Amount

Dale Payee name

5 %

Qpayee address;

(£2]

101@

Purposa of paymenl (See instructions regarding type of Inforrmalion + Complete il direc! expenditure to benefit CIOH ++
fetluiféd-) Candidala f Officeholdar name Office sought Offica hald
Anount

Dale Payee name
. Payea address; Cily;  Slate; Code
fu~a Ao 160
frurpose of payment (See instruclions regarding lype of information w Complete if direcl‘expendilure tc benelit CIOH -
required.} Candidalte / Officeholder name Office sought Otfice held
C_o-
Amount

Dale Payee nams

o
A

Payee address; Cily; State; ZipCode

Food wek

(5}

31X

Purpose of payment {See instruclions regarding type of information
required.)

Cob—

«« Complata il direcl expenditure to benefil C/OH -

Candidata 7 Oflicaholder nama Ctfice soughl Office hetd

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

L3

Printad on recyclad paper

Revised 04/04/2000



Texas Ethics Commisslon P.O. Box 12070

Auslin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

scHEDULE F

The Instauction Guine explalns how to complete this form.

1 Totslpages Schedule F:

2 FILERNAME

NG U AP Y-

3 ACCOUNT ¥ (Eihics Commission filers)

4 Date 5 FPayeaname

6 Payee address,

Cily; Slate,; leCode

Amount
4]

(X7

L, o ' 2 ""O :-D\Payee address;

Cily. Slate; ZipCode

8 Purpaose of payment (Ses inslructions regarding type ohnrormahon 9 « Comptete if direct expendilure to benehil CIOH «
required.) Candidata / Qfficeholder nama Cifice sought Office held
Ptz r— ;ﬁ%#uwfgkﬁuﬁéé
Dale Payeo name \ \ Amount

($)

’7{)01/5?

Purpose of paymaent (See Inslructions regarding lype of Informalion

reguired.) o e
}t) ~ Sticker

« Complele if direc! expenditure o benefil C/OH -

Candidala / Ofticeholdar name Office sought Office hetd

Date

(~11-0d

Payea address;

L Slate le Code

Amount

(%)

2 L7NAT

City,

(1204 site

Zip Code

Purpese of payment (See inslruclions regarding lype of information »» Complete if direcl expenditure 1o benelit CIOH -
required.) Candidate [ Officehalder naima Office saught Office hald
00 “UrE s
X 05
Date Payeaname Amount
U AN (%
vS

E 'E Fﬂ@t@

2 576D

Purpose of payment {See instruclions regarding type of information

required.) 5-1* U/f

«« Comypleta if diretl expenditure to benelit C/OH -+

Candidals / Olliceholder name Ctfica sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

£3

Printad on recyclad paper

Revised 04/04/2000



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES

SCHED

uULe F

The Instruction Guine explains how to complete this form.

1 Tolal pages Schedule F;

2 FILER NAME

\\\Q\\\‘S‘)ﬁ’r A S

3 ACCOUNT # (Elhics Commission

fitmrs)

4 Date 5 Payee nama

=tk

E"ayee address;

Cily: Slale; Zip Code

\ )

/

Armcunt

ot %

0

g Purpose of payment {See instruclions regarding lypa of information
required.)

9 +«+ Complele if direcl expenditure lo benefil CIOH -

Candidate / Qlficeholdar nama QOlfice soughl

Office held

Date Payee name

5,_ -_(9‘ ',')—ZJDQJG'VE-a -ad‘dr;as.s: ----- Cilly;.

State;

Zip Code

q. “Letleo . ..

L2

Arnaursl

(%)

&)

Purposa of payment {See Instructions regarding type of information
retuired.)

-+ Complete if diree! expenditure {o benelfil C/IOH -
Candidata / QOfficeholder name Qffice sought

Cifice held

Payee name

6 /Q( '/OCL‘PEWGG address; %ode

Dale

Amount

(%)

AN

Purpose of payment (Ses instructions regarding lype of information

required.}

«» Complele if direct expendilure to benefit C/OH -
Candidate / Officebolder name Oifice sought

Offica hald

Date Payee name

\

o) "&é"oc Payee address; Cily; Stale; ZipCode

b DR edni~ L

Amounl
(%)

(> 2]

Purposa of payment (See instruclions regarding type ol informalicn
required.)

ool LVolunaona

= Completa if dire¢l expendilure to benefit CfQH -+
Candidalae / Olficehaider name Cffica scught

Offica held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

£h

Printad on recycled paper

Revised 04/04/2000



Texas Ethics Commission P.C. Box 12070 Austin, Texas

78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

scHEDULE F

“The InstrucTion Guipe explalns how to complete this form.

1 Tolalpages Schedula F:

2 FILERNAME

e\ 5o Hlan one

3 . ACCOUNT # (Eihics Commission filers)

4 Dale 5§ Payesaname 5+_ e\) rd ‘%be‘l. Lo\ 7 . Arr(ng;ml
sl M Ben S temeke T 5T eY
6 Payee address; Cily; Slale; Zip Code Ceo e W\,LMM

8 Purpose of payment {Seeinstructions ragarding type of information

9 - Complete if direcl expenditure lo benelit C/OH -

Candidale / Qificeholdar nama

Otfice seught

Cifice held

required.}

Q%DW

S Stopa

Date

<=0{-02

Payaa namea \

Payee addrass; Cily: Slale;

-

Zip Code

Amount
(%)

L2

required.) \

Purpose of payment {See instructions regarding lype of Infermalion

« Complete if direct expendilure to benelil CIOH -

Candidale / Olliceholdar nanmn Office soughl Cffice held

Date

C-30~8

Payea name

&ayea addrass; Cily; State,

Zip Code

Amount

£}

S

racjuired.)

Purpose of payment (See instructions regarding type of information

Go)—

+« Gompiete if direcl axpenditure to benelit C/OH -

Candidale ¢ Clficeholder name Office soughl Offica hald

Date

G- =H0 4

Payaea name

LPayee address;

Cily; Stale; ZipCode

Amoun!
(&3]

{0 6D

Purpase of pay
required.)

ment (See inslruclions regarding type of in formation
-

G0

+ Compiate if direci expenditure lo benefit C/OH -

Candidate ! Officghelder name Olfica seughl Qffice held

|

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

1Eh

®rinted on recycled paper

Revised 04/3412000



Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070

{512) 463-5800

1-B00-325-8506

—

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

The Instruction Guie explains how to complete this form.

1 1’0falpages Schedule G:

2 FILER NAME

3 ACCOUNT # (Ethics Commission filars)

Payea address; Cily; Slate; Zip Code

Purpose of expenditure (See instructions regarding type of inflornation required.}

4 Date Payea name 8 Amount
(%)
Payee address; City; Stale; Zip Code
Purpose of expendilure (See instiuctions regarding type of informadion requiced.) [ ] Reimbisement
. from pofitical
contribulions
intanded
Date Payee naine Amounl
(%)
Payeo addrass: Cily; Siale: Zip Code
Purpose of expendilure (See instructions regarding lype of information required.) [] treimbursement
- . Itom paolitical
contributions
intended
Dale Payee name Arnotnt
{%}
Payee address; City, Stale; Zip Code
Purpose of expenditure (See instruclions regarding lype of information required. ) [[T] mreimbursemeat
- from pohlical
caontribulions
intended
Dale Payee name LA Amount
o (B}
Payee address; Cily; State; Zip Code /’ﬁf
Purpose of expenditure (See inslructions regarding type of information required.) "1 Reimbursement
from politicat
canlribulions
intanded
Date Payee namse Amounl
(%)

Reimbursement
from political
contributions
intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

c:E Printed on recycled paper

Ravisert 1997



Texas Ethics Comrnission P.O. Box 12070 Auslin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

.SCHEDULE |

The InstructioN Guine explains how to complete this form.

1 Totalpages Schedule I:

2 FILER NAME

3 ACCOUNT # (Ethics Cammission filers)

Furpose of expenditure {See instruclions regarding type of informaltion required.)

1
4 Date 5 Payeename 8 Armount
e
6 Payee address; Cily; Stale; ZipCodas
7 Purpose of expenditura (See instruclions regarding type of information required.)
Dale Payee name Amovnt
(%)
Payee address; City; Slate, Zip Coda
Purpose of expendilure (See instruclions regarding type af infermation required.)
Date Payse name Amount
(%)
Payee addiess; City;  State; Zip Code
Purpose of expendilure (Ses inslructions regarding type of information required.)
ate Payee name Amounl
” (%)
Payee addross; Cily; Stale; Zip Code 4 ;
Purpose of expenditure (See inslructions regarding type of information required.)
Date Payee nama Amount
(%)
Payee address; Cily; Stale; Zip Code

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

{23 Printad cn recycled paper

Revised 199/



T'exas | ‘thics Commission P.O Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH - FR
DESIGNATION OF FINAL REPORT

The Instruction Guide explains how to complete this form.
= Complete only If "Report Type” on page 1 is marked "Final Report” »-
........ - 2 ACCOUNT # (Fihics Crranission Mecs)

1 C/OHNAME

3 SIGNATURE

I do not expect any further political contributions or potitical expeﬁdflures in connection with my candidacy. | understand that designating
a report as a final report lerminates my campalign freasurer appoiniment. | also understand that | may not accept any campaign
contributions or make any campaign expenditures without a campaign treasurer appointment on file.

:‘;};jnalure of Candidate / Officeholder

4 FILER WHO IS NOT AN OFFICEHOLDER

*« Complate A & B below only if you are a candidate --

A, CAMPAIGN FUNDS

Check only one:

] I do not have unexpended contributions or unexpended interesl or income earned from potilical contributions.

7] Ihave unexpended contiibutions or unexpended inlerest or income earned from patitical contributions. | understand that | may not
convert unexpended political contributions or unexpended interest or income earned on political contributions to personal use. |
also understand that | must file an annual report of unexpended contributions and that | may not retain unexpended contributions
or unexpended inlerest or income earned on political conlibutions longer than six years after filing this final report. Further, |
understand that | must dispose of unexpended political contributions and unexpended inlerest or income earned on political
contribulions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

N

Check only one:
E_‘J | do not retain assets purchased with political contribulions or interest or-other income fmmyyﬁl contributions. |

«/V

1 | do retain assets purchased wilh political canlributions or interest or other income from political contributions. | understand st |
may not convert assets juurchased with polilical contribulions or interest or other income from political contributions to personaf
use. | also understand Ihat I must dispose of assels purchased with political contributions in accordance wilh the requirements of

Election Code, § 254.204.

Signature of Candidale

5 OFFICEHOLDER

«+ Complete this section only if you are an officeholder »- :
i i

[ ] Iam aware that | remain subject to fing requirerents applicable to an officeliolder who does not have a campaign treasurer on file,

Signature of Officeholder

lﬁ Prinlad on recyclad paper Ravisad DL/13/2000



Texas Ethics Commission P.OQ. Box 12070

Austin, Texas 78711-2070

{512) 463-5800 1-800-325-8506

r—POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guioe axplains how to complete this form,

1 Tolalpages Schedula F:

2 FILER NAME

N\Q_\\ 5% Q«N\ S~

3  ACCOUNT # (Ethics Commission filers)

4 Dale 5 Payeenams

SR S v SN

Slale;

Zip Code

7 Amounl

o (%)

LAY

Dale Piyes name

Payee address; Cily; Stale;

Mo
AN

8 Purpose of paymenl {Seeinstiuctions regarding type of information 9 - Complele if direct expenditure to benelit CFOH
required.) Candidale / Officeholdar nams Olfice saught Office hald
R G R C"}]&‘{—-
Armount

Reytt. Pacl

Zip Code

(%)

QA A 2

Purpose of payment (See instructions regardmg type of Informahon

reqmred )
Dt D Colt h,\,a-oluf._,t_»

« Complete il direct expenditure lo benelit G/OH -

Candidate !/ Cfficaholder name Oifica sought ' Offica held

Date

(1209~

Payee name

Payee address; Cily;

TS I

Amount

Purpose of payment (See instructions regarding type of infarrmation

required.)
Ne D%

++ Complele if direct expenditure to benelit CJOH -

Candidate / Offliceholder nams Offica soughl Offica hald

Date

g‘,__o') 7;—-0;1;’3;9.9 a‘dtvirs;ss:; ‘

Payee name

Cily; Stale;

Zip Code

Amount
(%)

9101’6?3

Purpose of payment (See instruclions regarding lype of information

required.)
Gan-

++ Complete if direcl expendilure to benefil CHOH +-

Candidale / Officahoider name Cffica sought Cffice held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

r{l Printed on recyclad pesper

Revisad 04/04/2000



Texas Ethics Commisslan P.O. Bax 12070

Auslin, Texas 78711-2070

(512) 462-5800 1-800-325-8506

B POLITICAL EXPENDITURES

scHEDULE F

The Instruchon Guioe explalns how to complete this form.

1 Totalpages Scheduls F:

2 FILER NAME

\Y\J-L\\\sﬁﬁ*— M«\S@\..m

3 ACCOUNT # (Elnics Commission filars)

4 Date 5§ Paysaname

(0 ‘—C;Z{ -O& 6. ;’a‘ya'e .ad-dr'es.s: . City; Slale,

Zip Code

7 Arncunt
. (3)

%Q(m

g Purpose of payment (See instructions regarding type of information

9

« Completa il diregt expenditure to benelit CIOH +-

Candidate / Oflicaholdar nante Olfice saught Office held

............

£ 50k

required.)
Ul Roo ek
O\ .
Date Payee‘l'\ame Amount
{5

2242

required.}

6,‘—@146?%

Purpose of payment (See instructions regarding type of information « Completa Il direcl expendlluré to banelil CIOH ==
required.} Candidale 7 Officeholdar name Offica sought Offica held
(;(;N C,(ZMI)__—Q/\_____
Date Payee name ) Anrrount
)= Stra ~
(Q — lﬂ ._OQ\ Payee address; City; State: Zip C-ode ...... ;ﬂ) ( &b
Purpose of payment (See instructions regarding lype of information v Completa i direct expendilure to benefit CIOH =
required.) Candidata / Officeholder nams Offica sought Otfics held
Date Payee namea Amount
[ ($)
_S\_}/: 2 .- e PL' U:BQ\«'I'L(IQ.-@ 1--/(...( .....
Payees address; Cily; State; ZipCode
D 5hal Bl 5 008
|
]
Purpose of payment (See inslructions regarding type of information «+ Complata if direcl axpenditure to benaflil C/OH
Candidals / Officehoider name Otfica sgughl Qffica held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

[ 3]

N L L CLILT Y T

Raevised D4/0A/2000



Texas Ethics Commisslon P.O. Box 12070

Austin, Texas 78711-2070

{512) 463-5800 1-800-325-8506

B POLITICAL EXPENDITURES

scHEDULE F

The IvstrucTion Guine explains how to completa this form.

1 Tolalpages Schedula F:

2 FILER NAME

'N\Q_Q\e‘?ﬁ\— Do S

3 ACCOUNT # (Ethics Commission filars)

4 Date 5 Payeename

(—\9-0A

6 Payeaaddress; Zip Code

~ City; Slate;

TwaM@&m&k ...... .

Amount

(%)

1760

\

8 Purpose of payment (Seeinstructions regarding type of information 9 .+ Complela if direct expenditure to benelit CJIOH =
required.) ’ Candidals 7 Ollicaholdar nana Offica soughi Office heid
Dala Payes name Amount
E CLL; LQ_J..O'\ @
6’*’ ‘S_OQ\P — a'ye‘a .ad.dr;as‘s: S .CT.!y;‘ .Sl'al‘e; ' le éoéle‘ "‘S. ............... ! (_Q | 6‘z\

P/U"P'Z/L.,

Cily; State; ZipCode

)\ Payee address;

(003

Purpose of payment (See instructions regarding type of infarrmatlan « Complata if direcl expenditure to benalit C/IOH -
reyuired.) Candidate  Officeholder nama  ~ Office saught Office heid
PD(S/;\/M
Date Payee name { Amount
(%)

LS50

Purpose of payment (See instructions regarding lype of infarmallon
raquired.)

Coh

» Countplate if diract expendilure to benelit C/OH -

Candidale / Officehoider nama Offics soughl Offica hetd

Date Payea name

(7"lcl’0.;l\

Payee address; Cily; Stale; ZipCode

o HRES

Amounl

(%)

[

......

1

Purposa of payment {See instructions regarding type ofinformation

required.) .
Bornagrs. D0 \\ okl

«- Complate if direct expendilure to benelil C/OH -
Candidale f Oificeholder name Cthes soughl

A_A__

Olfice hald

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Ry

P-tutad ~=m raryelad nsnnr

Revised 0410472000



Texas Ethics Cammission P.O. Box 12070

Austin, Texas 78711-2070

(512)463-5800  1-800-325-8506

5 POLITICAL EXPENDITURES

SCHEDULE F

The InstRyction Guioe explains how to complete this form.

1 Tolalpages Schedule F:

2 FILER NAME

N\QQ\S%P(‘ A —

3 ACCOUNT # (Ethics Commission filars)

4 Date § Payeaname - 7 Amourt

. £
(”(&’03\“&_ .......... e C e (——{3\55’7
_‘p L
6 Payee address; ~ City; Slate: le Coda
g Purpose of payment (Ses instructions regardlng type aof information 9 -« Compiele il diracl axpenditure to benelil CIOH =
required.) Candidata / Officahaolder nama Offica sought Office held
o omas STP—2— -
Dale Payes name Amount

F'ayea address; City; Stale; leCode

Cé%.
1 LDS ,
oGl

Purpose of payment (See instructions regarding type of information « Complate i dirac! expenditure to benalit CIOH =
required.) Candidate 7 Officeholdar nama Office sought Offica held
Date Payeaname Amournit

Payea address;

le Coda

Culym

Purpose of payment (See inslructions regarding type of information « Completa il direcl expanditure to benefit GIOH +
required.} Candidate / Officeholder name Difica sought Cffics held
Dale Pdyee name Amount ]
< 3]
N N~ Oy [ W 7 B . U
Payee address; City; State; ZipCode WM

:?5-152)

required.)

Purpose of payment {See instruclions regardl g type of information

Candidata / Oliceholder name

L%AL

%oKuﬁ’

«« Complate if direcl expendilure to benelil CIOM -+

Offica sought QOtfice held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

_x

Fotabad am sasynind nanar

Revised 0410412000



P.O. Box 12070

Austin, Texas 78711-2070

{512) 463-5800 1-800-325-8508

Texas Ethics Commission

B POLITICAL EXPENDITURES

SCHEDULE F

The IustrucTion Guioe axplains how lo complete this form.

1 Tololpages Scheduia F:

2 FILER NAME

3 ACCOUNT # (Ethics Commission filars}

| \\'\Q\\\S‘?ﬁ\— Ror Se

4 Date 5 Payeaname .

7 Amounrt
N t3]

L7157 |

8 Purpose of paymenl (Sea instructions regarding type of information 9 « Camplete If direcl expenditure to berefil GIOW =
required.) v Candidals / Oliicehalder nama Offica scught Qffice held
Roel S YA
Date Payee néma Amount
(%)
D OmdA [hebe L
Payee address; City; Stale; ZipCode ' go i &)

Purpose of paymeant (See instructiona regarding typs of information - Coinplele if direct expendiluré 1o benalit C/IOH »
required.) Candidale / Officeholdar nama  ~ Offica sought Cifice held

Q‘) CAA/.)_/T A{y{ﬁ/_)_- ‘

\ .
Dale Payea name Amount
o ($)
...... Citizora PalRa Bodd ... |
Payee address; Cily; State; Zip Code é/ <> ,66

Purpase of payment (See instructions regarding lype of information + Complete if direct expenditure 1o benefit CIOH +
raquired.) Candidata / Officeholder nama Offica soughl Office hald
Dale Payee name Amount
(K~ a/~ Lcn/rva/\_ 6(?3 L@p ) @
T e - Lomran - Stokey Yy va
Payee address; Cily: Stale; ZipCode { é—D ¢ tﬁ

Purpw[os: ;Jf payment (Ses Instructions regarding type of informatlon .- Complats If direct expandilure to benefit CIOH
reaued. ' Candidate / Officeholder name Offica soughl Oifice haid
Lost Do Yo thell
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
o
Revised 04/0472000




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

scHEDULE F

The Instruction Guioe explains how to comple(e_ thls form.

1 Total pages Schedula F:

2 FILER NAME

e\ S8 Blor Sem

3 ACCOUNT # (Burics Commission filees)

4 Date 5 Payeaname

6 Payea address; City; State: Z:p

.$.®.\.

T Arnount
' &3]

BB

T
IOT2N

8 Purpose of payment (See instructions regarding lype of information 9 .= Complete i diract expenditure to benefil C/OH = .
TEQU"'Ed } P.l l 6 Q Candidata / Officaholder rama Office sought Cifice heid
Date Payse néme Amaunt
3

'zgly; Stale: leConM\ ’ )

25160

Pur;j_osa of paymeni (See instructions regarding lype of information -« Complets if direct expenditura to benefit C/OH =
required.) \ Candidata ¢ Officeholdar name Cifice sought Offica held
Dale Payee name ] : Amourt
u_‘ﬁ/\«Q ! (5}
L Gal Teoal /. e Nomel dla ...
Payee address; City; Stale; ZipCode
R
Purposa of payment {See Instructions regarding lype ofinformalion « Completa if direct expendilure (o benefit C/IOH -
required.) Candidate / Officahoider name Offica soughl Offics held
U
=e o\
Date Payeg name \ Amaunt
Ca (L ©
Vv — O£
..... B T A I A A 5"“‘(2@
Payee address Cily; lale; Zip Coda

Purpose of payment {See inslructions regarding lype of infarmallon
requirad.}

Oipe SO

« Complate if direcl expenditure to benefil CIOH =

Candidala / Officeholder name Cffica sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS I‘;IEEDED

e R P T

Revised 04/0472000



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 - {512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES - SCHEDULE F

The Instauction Gumoe explalns how to complele this form. 1. Total pages Scheduls F:

2 FILER NAME 3 ACCOUNT # (Eihics Cammission filers)

e\ oo Barsen.
7 Amount

4 Date 5§ Payezname -
Voly Dratce. 7o Conpis o
e 20V DRI NS 21 A —_
GM—L 6 Payeeaddress; _ City; Slale; Zipdode ﬁ\ _S ‘QYI

2DV

g Purpose of payment (See Instructions regarding type of information g9 .« CompHele if direcl expenditure to benalit CIOH + .
required.) Candidala / Ollicaholder name Qifice sought Offica held
Date Payse name _ ' Amount
%

Mm/wm ......... =5t
Payeeaddress; City; State; ZipCod {Oy| 6@

DBV o C :

Purposa of payment (Ses Instructions regarding type of informatian . Complete if dicect expandilura to benefit CIOH -
required.) l Candidate / Olficeholdar name  ~ Office scught Offica held
Amount

Date Payee name ]
(5}

Payee address; CHy; Slale; ;Zipc‘.ode. 5‘5‘ 6“&
]

Purpose of payrment (See instructions regarding lype of informaltion + Completa if direct expenditure to benefit CIOH. «
required.) \ Candidata / Officehoider name Offics sougtt Offica heid

W\ ‘

Dale Payee name
{3)

AR " o |
Q;"Q;?—t%a;e;;da,;ff | % f‘“‘h“ PN R | 53 20

Purpose of payment (See instruclions regarding type of informallon - Complate if dirécl axpenditure 1o benelit C/OM -

required.) lbm@/ /TL K \) Candidala / Ctlicghoider nams Offica sought
. \ 1 ‘

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Qlfice haid

Revised 04/04/2000



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

{512) 463-5800 1-800-325-8506

B POLITICAL EXPENDITURES

scHEDULE F

The Instruction Guioe explalns how to complete this form.

1 Totalpages Schedule F:

2 FILER NAME

e\ S Bar sene

3 ACCOUNT # (Etics Commission (ilars)

E (Lo

Faye 3 address; Cily;

S!ale le Cod Y

4 Date 5 Payesname 7 Amount
N ) R (%)
Redex SM(K_
6 Payea address; City: Slate; ZipCode
). S
g Purpose of payment (See instruclions regarding lypa of information 9 .- Complele #f diracl expenditure lo benefit CIOH - . )
required.) Candidala ! Ofiiceholder name Offica soughl Offica heid
CM ok/%\& %uﬁ ‘Pi.,(_ﬂ/al—*
Date Payea name Amount
(%)

20 (R

Purposa of paymenl (See instruclions regarding typs of Infogmation

required.} ML \},LQ/Q_L C’wa’%

+ Complete il direct expendilure to benelit C/OH -~

Candidata f Officeholdar nama  ~ Ofice sought Olﬂr:a held

Payea nams

Payesa address; Cily; Slate; ZipCode

Amount
(%)

2 07)

-----

Zip Code

.......

Cily; Slale

C"’Q_’b - DGD— Payes address;

Purpose of paymenlt {See instructions regarding type ofinformallon « Complela il direct aspenditure Lo banelil CIOH
requirsd.) Candidate / Officenolder name Offica soughl Offics held
Date Payea name Amount
(3)

......

|92, 5T

Purpose of payment (See instrur;!ions regarding type of informalion
required.}
N o k.d \
MW S L“&:

++ Complate if direcl expendilure lo benefil C/CH

Candidals / Olficeholder name Office sought Otfica held

ATTACH ADDITIONAL COP!ES OF THIS FORM AS NEEDED

—cwplad mEanr

Revised 04104/2000



Tex as Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

r POLITICAL EXPENDITURES

scHEDULE F

The Instrucnion Guine explains how o complete this form.

4 Tolalpages Schedule F:

2 FILER NAME

N\Q_\\\‘S‘;'A- D\—&d\ SEr—

3  ACCOUNT # (Ethics Commission filars)

4 Date 5 Payeanams

o AD 0N b

.

addrass; Stafe;

. Cily:

Ao Penbr

Zip Code

Amount
. 5

C{?(«»O

g Purpose of payment{See instructions regarding lype of infornation

required.) m ‘F\_& K \/

9 -+ Complele if diract expenditure to bonelil CIOH »

Candidale / Oflicaholdar nams Olifica saught Cifice heid

Dale Payee name

Lavuo D

(ﬂ : ';3._:439&3@9 address; City, Stale;

Zip Code

Amount
(%)

S 10

Purposa of payment (See instructions regarding type of information

reguired.} C, o HG\‘_/ \*F_(L'

« Comypleta if direct expendilure to benalit C/OH =

Candidate / Officsholdar nama Office sought Olﬁ;a held

Dalse Payee naima

(-9

Amaount

£

.2 5

Purposs of payment (See Instructions "99{‘1"“9 lype of information + Compiels if direcl expenditure to benefit C/IOR
required.) 9 % Candidale / Officeholder nams Difice soughl Office heid
Date Payes nama \ Amounl
E A2 )P NLJ o
G"'- e e e /G s A IR <2
- Payee address; Cily; Siate; ZipCode ( 8 0 l 7

Purposa of payment (See instruclions regarding type of informati

required.) M ¢ chi @

+« Completa if direct expendilure to benefit CIOH -

Candidata / Officeholder name Oifice sought Offica held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

_ e P P

Revised 040412000



Teres Ethics Commission P.0O. Box 12070

Auslin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

scHEDULE F

The InstrucTion Guibe explains how to complete this form.

1 . Tolalpages Schedula F:

2 FILER NAME

AN S AV .

3 ACCOUNT # (Ethics Commission fiters}

4 Date 5 Payeename i 7 Amount
: ¢ (%)
e oo mADAR
ales | S G}Q; + OMWAD T
6 Payee address; ily; Code 4.6
\a,«_j\‘ YA ]\—6\ W~ 3
¥t
g “urpose of payment {See inslructions regarding lype of information 9 - Complele il direct expenditure lo benefit CIOH
required.) Candidala / Qllicehaldar nama Office scught Offica held

Date Payee name Amount

Yoe

City: S!a!e

Payea address Zip Code

pp |
- :*t-\.:’l

;\)0\) D

=S
[ SO S
&

ryrpose of payment {See inslructions regardlng lypa of |nl’orma(|on

required.) _Pé\ M%h
CAA-—“-— d—B\

« Complele if direc! expenditure 1o benafil G/OH -

Candidate / Officeholdar namae Qtifice sought C‘lﬁé'a held

Date Payse name

Stale; Zip Code

Payee address; Clly.

Amount

®

(.83

Purpose of payment (See instructions regarding type of information -» Compiela il direcl expenditure 1o benefil CIOH
requiret.) 6 C/ ()+Z ' T&%Q Candidale / Officaholder nams Olfica sought Qfiica held
Date Payee name l Amount
D }Z/Lq/l(‘/j/ ®)

Stale; Zip Code

(= ~ (i rayee sairsss

City,

99

Purposae of payment (See Enstruclions\r\egarding type of informalion

raquired.) UD\\ b’@(»’l/‘@—-

- Camplele if direct axpenditure to benefil C/OH -

Candidale / Cfliceholder nama

Offica scught

Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

1

Prinled on recycled papas

Revined 04/04/2000




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5B00 1-800-325-8508
POLITICAL EXPENDITURES SCHEDULE F
The Instrucnion Guine explalns how to complete this form. 1 Tolalpages Schedula F:

2 FILERNAME 3 ACCOUNT # (Ethics Commission filers)

\
| o\ S5 - pd&r\ S~
4 Dale 5 Payeanams - 7 Amount
. (%)
. & Payes address; Cily; Slate; Zip Code
[ .
=N R KV
8 Purpose of paymeni (See inslructions regarding lype of infornration 9 .« Complele if direcl axpendilure to benelit CIOH -
required.) Candidala / Qfficaholdar namea Qffice sought ‘ Gifica held
Dale Fayeehamo ) Amount
\ (5)
s ) E“V"V NN AL
Zip Coda t 5 O (®J

AN

-
Purpose of payment (See instructions regarding typa of Information ~ Compieta if direct expenditure lo benelit C/OH .
reyuired.) Candidate / Officeholdsr name Offics soughi Offica haid
Date Payee name Amount

.('9(3) C@)-

a¥ 3 AN

Purposa of paymeant (See instruclions regarding type ofinformallon « Complete if direcl expendilure to benelit C/OH »
roquired.) Candidata / Officaholder name Oifice soughl Offica hald
Date Payee name Amount
. %)
oy L Boett o o= 25 &
Payee address; Cily; Stale; ZipCode

Purpose of payment {See instruclions ragarding type of in

formation
required.} .

= Complete if direcl axpenditure to benefit CIOH -

Candidate / Olficehalder nams Offica sought Qffice hald

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 04/0472000



Texas Ethics Cemmission P.0O. Box 12070

Austin, Texas 78711-2070

{512) 463-5800 1-800-325-8506

| POLITICAL EXPENDITURES

scHEDULE F

The Instaucron Guios explalns how to compiete this form.

1 Tatolpages Schadule F:

2 FILER NAME

me\So Barseoe

3 ACCOUNT # (Ethics Commission flers)

4 Date 5 Payeaname 7 Amount o
- { v
Uk\l L e F:\/V"CQ*’\-@“ . ol
b! )\ 6 Payes address; ~ City: SIale, Zip Code (/ O O L E};&
g Purpase of payment{See Inslructions regarding type af Information 9 .- Compieta if direct expenditure to benefit CIOH »=
required.) Candidats / Oflicehcldar nams Offica soughl Offics heid
— Dale Payeené:me ( . Anzgunl.
Lt
o e O‘r’Q-F ..... —. '
]Y\ Payea address. Clly State; Zip Coda ( 5—0 [50

b |

Purpose of payment (See Instructions regarding type of Information - Complete if diracl éxpendHura to benalit GIOH * L
requlred.) candidate / Officaliolder name .~ Ofice sought Cifice heid
Date Payee name ( Amount
' C (3}
Fayea address; Clty Staia, Zip Code {S’D (C;Z)

Purpuse of paymenl (Sesinstructions regarding type of information . Complale If direct axpenditure a benefit CIOH -
raquired.} Candidale [ Officaholder name Offica soughl Olfica hald
Bl e el
Dale Payeenams Amounl
(% ‘
h\ N TC"'%—Q&\ gpﬁ W ..... !C)@
0 F’avee addrlss. Cily; State: ZlpCode S : ’

DDA

Purposa of payment (See inslrucliuns L

requirad.)
« V\)QJ\@-JUQ/Q—*"‘—-—*

efardmg type of informalion

« Complata if direct axpenditure o baenefit CIOH

Candldata / Ofticehalder name Qiflcs saughl Cffice held

ATTACH ADDITIONAL COPIES

OF THIS FORM AS NEEDED

v

Revised gdsodr2000



P.Q. Box 12070

Austin, Taxas 78711-2070

(512) 463-5800 1-800-325-8506

Taxas Ethics Commission
POLITICAL EXPENDITURES scHEDULE F
The Instrucnion Guioe explains how lo complete this form. 1 Tolalpages Schedula F:
2 FILER NAME 3  ACCOUNT # (Eibics Commission flers)
4 Dale 5§ Pay=aname 7 Amount
\ {3
ro~A L. C}L:%V_\—)—»C)% Seke L o
; & [ Payee address. Cily. Slate; ZipCode , ( ‘S—O L 62;
g Purpose of payment (Ses instructions regarding lype of information q .- Complete it diract expenditure to benefil CIOH » ]
required ) Candidale / Qfficahalder ngma Qffica sougiil Oflica held
ARG Prdson N
C ‘k‘\,ﬂ C.om WW -
Date Paye= name Amount
(%)
" bayeonddrass: | Clyi Sise; ZipCode
Purpase of payment (See Instructions regarding type of information .. Complata if direct éxpanditurs to benefit G/IOH L
required.) Candidate / Officeholder name . 7 Office soughl Offica held
Date Payee name Amount
: {3
" beseenduros: | Ciy smm zecoss T
Furpos- orpayment {Seeinstructions regardmg type of information «« Complale If direct expendilure o benefit C/OH =
required.) Candidate / Gfficehalder name Offica soughl Offica he'd
Data Payee name Amoun!
€3]
Payee addrass. City; S!ale; Zip Code
[
Purposa of payment (See instmcliuns regarding type of infc rmation -+ Gomgpiate if direct expandilure to banefil C/OH - ‘
required.) : Candidate / Olficaholder nams Office soughl Offica heid
ATTACH ADDITIONAL COPIES OF TH!S FORM AS NEEDED

Revised 0470452000



